
District of Columbia Commission
On Judicial Disabilities and Tenure
Building A, Room 246 515 Fifth Street, N.W.

Washington, DC 20001
(202) 727-1363

In response to your request, we are providing this form for your use in making a complaint
about a judge of the District of Columbia Courts.

COMPLAINT ABOUT A JUDGE OF THE DISTRICT OF COLUMBIA COURTS

Confidential under D.C. Code §11-1528(a)

PLEASE TYPE OR PRINT ALL INFORMATION

Your Name:

Your Telephone: (Day) (Home)

Your Address:

City/State: Zip Code:

Name And Telephone Of Your Attorney (if any):

Court Of Appeals Superior Court

Case Name And Number:

Date Of Action Which Forms Basis Of This Complaint:

Please specify exactly, in your own words, what action or behavior of the judge is the
reason(s) of your complaint. Please provide relevant dates, the name of others present,
and copies of any papers or pleadings which may assist the Commission in its review of
your complaint. Use the back of this form and additional sheets if necessary.

Name of the Judge:



Sign

Date:

Please return this completed form to:

Executive Director
D.C. Commission on Judicial
Disabilities and Tenure
Building A, Room 246
515 Fifth Street, N.W.
Washington, D.C.  20001

FOR OFFICE USE ONLY

Complaint No. ________

Reviewed ___________

Investigation _________

Disposition
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